2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844215 May 13, 2000 8:00 am
1 Bty Name Secretary of State

JOHN ROHRER CONTRACTING COMPANY, INC. 05-13-2000 90030 004 **¥150.00
Principal Place of Business Mailing Address
-~ -- ROE LANE 2820 ROE LANE
-5 BLDG §
. = CITY KS 66108 KANSAS CITY KS 66103-1560 . 797
- Us
"+ i 755 R IR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
48—0530087 Not Applicable

5. Certificate of Status Desired O $8'75 Additional
Fee Required

Zip Country Zip Country

T 6" Name ahd Addreds of Curreht Registéréd Agent T 7 7 777 7. Name and Address of New Reglstered Agent
’ MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named ep#ty submits this statement forthe purpn{e of changing its registered office or registered agent, or bath, in the State of Florida.
T ) e —— ) ’_r‘.,:i‘-'- =

N B

:-;..e;;:n-l;;\;lu[me it epplicable {NOTE. Registered Agenl signature required when reinstatng) DATE
9. ;:isf;:}zrporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T . O
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. B ) OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE O change [ Adaitien | &

NAME ROHRER, JOHN NAME E}

stacer a00ress | 14215 W 82ND STREET ADDRESS e

GITY-ST-2IP LENEXA KS CITY-ST-2IP '-'NJ
a

TITLE VD [ Delete TITLE [J Change [T Addition | ©

NAME HENRY, WILLIAM NAME

stheeT ADoRESS | 5518 NOLAND RD STREET ADDRESS

ciiv:sT-2F - PSHAWNEE KS CITY-8T-2IP

TITLE VD (3 Delste TITLE O chenge  [J Addition

NAME ROHRER, THOMAS NAME

STREET ADDRESS | 5620 WOODSON STREET ADDRESS

omv-st-ae | MISSION KS CITY-ST-2P

TILE ST [ Delete TITLE 5P A__ D range (] Addition

1IEEETal

HAME LANIO, ANALEE NAME A’Z’

staeeT Aooress | 6809 NO QUINCY AVE. STREET ADDRESS

CITY-ST-7IP KANSAS CITY MO CITY-§T-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-2IP

TITLE [ pelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-87-2IF

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repg required by Chapter 607, Florida Statutes: ghd that name appears in Block 11 or Block 12 if

-

2ol 27/00  F13-23-SooT |
INTED NAME OF SIGNING OFFICER OR DIRECTOR 4\!& LEe ﬂ . Adq ~y Jate Daynima Fhona #

“ g -
SIGNATURE ANDTYPED CR PR




